




































症例 Rituximab と etoposide 内服の併用投与が有効であった
副腎原発悪性リンパ腫の１例
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Primary Adrenal Lymphoma Successfully Treated by Rituximab with Oral Etoposide
Keiji OZAKI, Hirokazu MIKI, Michiko ICHIMIYA, Tetsuya GOTO, Osamu FUJINO
Division of Hematology, Tokushima Red Cross Hospital
Primary adrenal lymphoma（PAL）is a rare extranodal lymphoma and its prognosis has been thought to be
unfavorable. Recently, aggressive chemotherapy combined with rituximab can induce complete remission in
some cases, but most patients are elderly, and some cases with severe organ disorders are not applicable for
intensive therapies. We report here a case with severe dilated cardiomyopathy, successfully treated by
rituximab and oral etoposide. A５９-year-old man presented with fever and fatigue in July ２００３. He had been
treated because of hypertension and dilated cardiomyopathy. CT scan revealed bilateral adrenal masses : right
８cm, left ５cm. Serum LDH（６４９IU/L） and sIL-２R（２１８０U/ml）were also elevated. ACTH was ３２１pg/ml,
cortisol１５．５μg/dl, adrenal insufficiency was present. A needle biopsy of the mass revealed CD２０ positive non-
Hodgkin lymphoma. There was no evidence of bone marrow invasion. EF was ３２％ by echocardiography,
anthracyclin containing chemotherapy was not applicable. He was treated with ８ doses of rituximab ６００mg
weekly, and oral etoposide（５０mg/day for seven days on ２，３，６，７th week）. Adrenal masses were diminished
markedly, only １×３cm mass on the right side remained after ８ weeks. The patient achieved CR after
addition of irradiation, and has been disease-free for３ years.
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